cord insertion was clearly identified using SMI at 11weeks and 3 days of gestation. Conclusions: SMI provides a more comprehensive, detailed view of fetal organ vasculatures, placental vascularity, and umbilical cord, and might facilitate precise diagnosis of normal and abnormal pregnancies. Objectives: To evaluate fetal breathing movements using ultrasound-based tracking technique in fetuses with intrauterine growth restriction (IUGR) and appropriate-for-gestational-age (AGA). Methods: A prospective study was performed in 10 IUGR (estimated fetal weight <3rd centile) and 7 AGA fetuses, using ultrasound-based computer-aided tracking technique of fetal breathing movement analysis in a tertiary referral centre. For each breath, total, inspiration and expiration durations were measured. Breaths per minute and breath to breath variability were calculated. Breath to breath variability was defined as the mean absolute difference of breath to breath duration. All breathing data were collected before antenatal corticosteroid administration. The fetal breathing movement data were extracted from ultrasound video recordings by tracing the movement of the boundary defined by the fetal thorax spanning multiple frames. Single fetal respiration cycle was observed as the consecutive local minima points of the fetal breathing movement signal (boundary displacement). Results: A total of 1044 breathing movements were analysed in 17 fetuses. Mean number of breathing movement per fetus was 61.5 (range 28-123). Mean gestational age at scan was similar between IUGR and AGA groups (33.5 vs. 33.9, respectively, p=0.807). Mean breath, inspiration and expiration durations were lower and variability was higher in IUGR group but the differences did not reach statistical significance (see table 1 The mean B/IB ratio in normal and EB fetuses was 0.48 (±0.09 SD) and 0.84 (±0.19 SD), respectively. The difference was statistically significant (p<0.05). In spite of the different echogenicity in the two groups, the homogeneity of the gray-scale of B and IB, evaluated by average SD, was not significantly different (20.4 for normal fetuses vs. 27.4 for EB fetuses).
Objectives: To evaluate fetal breathing movements using ultrasound-based tracking technique in fetuses with intrauterine growth restriction (IUGR) and appropriate-for-gestational-age (AGA). Methods: A prospective study was performed in 10 IUGR (estimated fetal weight <3rd centile) and 7 AGA fetuses, using ultrasound-based computer-aided tracking technique of fetal breathing movement analysis in a tertiary referral centre. For each breath, total, inspiration and expiration durations were measured. Breaths per minute and breath to breath variability were calculated. Breath to breath variability was defined as the mean absolute difference of breath to breath duration. All breathing data were collected before antenatal corticosteroid administration. The fetal breathing movement data were extracted from ultrasound video recordings by tracing the movement of the boundary defined by the fetal thorax spanning multiple frames. Single fetal respiration cycle was observed as the consecutive local minima points of the fetal breathing movement signal (boundary displacement). Results: A total of 1044 breathing movements were analysed in 17 fetuses. Mean number of breathing movement per fetus was 61.5 (range 28-123). Mean gestational age at scan was similar between IUGR and AGA groups (33.5 vs. 33.9, respectively, p=0.807). Mean breath, inspiration and expiration durations were lower and variability was higher in IUGR group but the differences did not reach statistical significance (see table 1 The mean B/IB ratio in normal and EB fetuses was 0.48 (±0.09 SD) and 0.84 (±0.19 SD), respectively. The difference was statistically significant (p<0.05). In spite of the different echogenicity in the two groups, the homogeneity of the gray-scale of B and IB, evaluated by average SD, was not significantly different (20.4 for normal fetuses vs. 27.4 for EB fetuses).
Conclusions:
The diagnosis of EB is still dependent on a subjective evaluation. The results of this study show that the echogenicity of the fetal bowel can be quantified. The Histogram gray-scale analyser confirmed a substantial difference in gray-scale values in fetuses with EB and normal fetuses. This tool can be used as a measurable and objective criterion for diagnosing EB.
OC19: IS THIS PLACENTA ABNORMALLY INVASIVE?

OC19.01
Comparison of ultrasound descriptors of abnormally invasive placenta (AIP) in second versus third trimester: is an increase verifiable?
M.E. Gorczyca, S. Springer, J. Ott, K.M. Chalubinski
Medical University of Vienna, Vienna, Austria
Objectives: Ultrasound (US) is highly sensitive and specific in predicting AIP. But to our knowledge no comparison of US signs of AIP over the course of pregnancy has been made up-to-date. Aim of the study was to survey if placental invasion aggravates with progressing pregnancy, as this is often the fear of obstetricians. Methods: A retrospective longitudinal cohort study was conducted, comparing the degree of AIP in the 2nd vs. 3rd trimester. From 2002-2017 61 women delivering at our department displayed AIP, confirmed perioperatively and/or histopathologically. 38 patients with adequate amounts of US images of min. two time-points were eligible for study. Signs of invasiveness were evaluated according to the recommendations of the European Workgroup on AIP. Results: Mean maternal age was 34.2 y. Mean gestational age at delivery was 34+2 weeks. 87% of patients had a planned delivery,
